Considering that there has been, and that there still exists, some diversity of opinion among dermatologists regarding dermatitis herpetiformis, especially as to the cutaneous manifestations which should be included under this caption, and those that should be relegated elsewhere, a few remarks concerning the relation of this dermatosis to several well-known diseases may be made, with a view of making the subject plainer. It is not my intention to discuss the literature of the past decade, to criticise the cases that have been recorded as examples of dermatitis herpetiformis, nor to discuss the views of the reporters of such cases, beyond remarking that in some instances gross injustice has been done to this disease. It is not out of place to state here that the writer, in the light of additional clinical experience, sees no reason for changing his views as expressed in his earlier communications. Welldefined, typical cases are from time to time still presenting themselves to him as formerly. Cases with less clearly defined features are also sometimes met with, as well as occasionally cases in which it is difficult in the beginning of the attack to decide whether they should be classified with dermatitis herpetiformis or with some other disease. Such being the case, it is proper to note and label all the typical cases met with. There are enough of these to make the subject interesting and to enable us to say that they represent a special cutaneous disease-a disease sui generis. There exists among observers, however, but little difference of opinion concerning typical cases. These have been recognized and described in all dermatological centres, and the reports are so uniformly alike that no time need be spent here in a recapitulation of this subject.
The two diseases that bear the most likeness to dermatitis herpetiformis are erythema multiforme and pemphigus. Dermatitis herpetiformis possesses clinical features common to both, but it is more closely related to erythema multiforme than to pemphigus. It also possesses features in common with herpes, in a sense that the eruption is herpetiform and also neuritic. By the term neuritic I mean that the cutaneous manifestation is obviously under the control of the nerves of the skin, as in the case of herpes simplex and herpes zoster. With the term neurotic, on the other hand, I would convey the idea that the disease of the skin was due to nerve-influence, but that this cause was not necessarily patent on the skin. Thus, alopecia areata and vitiligo are both neurotic diseases, but they do not multiforme. There are instances, however, in which no resemblance to erythema multiforme occurs at any period in the course of the disease. It will be understood that erythema multiforme is employed in its broadest sense, and that it includes herpes iris. In dermatitis herpetiformis the cutaneous manifestations, it may be remarked, are in most cases more intense, more persistent, and more chronic than in erythema multiforme. The formation of pustules, especially miliary and acuminate, moreover, so common in dermatitis herpetiformis, is a feature that is wanting in erythema multiforme. In some cases the series of symptoms in dermatitis herpetiformis are such as to suggest the idea of a chronic erythema multiforme. But, even in these instances, the process will be found to be considerably more than a chronic erythema mnltiforrne, so that even if the use of this term were sanctioned, a correct idea of the process of dermatitis herpetiformis would not be conveyed. There are but few of the exudative diseases that are more uniform in the production of their cutaneous lesions and that are more regular in their evolution than pemphigus. The evolution of the lesions of a disease, I contend, plays an important part in the history of that disease. It constitutes an integral part of the malady, and one that must not be lost sight of. It is this characteristic that I desire to lay stress upon in differentiating dermatitis herpetiformis from pemphigus. I believe that, if in a case of bullous dermatitis herpetiformis the course of the disease be -watched for a long period, polymorphism of lesions will in most every instance sooner or later manifest itself to such a degree that pemphigus must be excluded in the diagnosis. But even in cases in -which the evolution of the lesions is ignored there exists in dermatitis herpetiformis more or less conspicuous herpetiform features that are wanting in pemphigus vulgaris. If, therefore, the herpetiform features, the evolution of the lesions, and the course of the disease in dermatitis herpetiformis be kept in mind, the question of pemphigus will seldom arise in diagnosis. It is altogether unreasonable and irrational to hold, as some observers have done, that dermatitis herpetiformis bullosa is merely a pemphigus. If such observers will closely observe and follow the process of the evolution to its termination, and, further, if they would note the relapses and recurrences which so commonly take place, they would not be so likely to confound these diseases. 
